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ABSTRACT 
Objectives: Complementary Medicine is a general term used when describing interventions 
applied in conjunction with or as an alternative to conventional medicine. Complementary 
medicine can be used when addressing and treating a plethora of chronic and acute physiological 
and mental conditions. With its ever increasing wide-spread global popularity, more funding and 
expenditure has been spent on both complementary medicine practitioners and products alike. The 
aim of this study was to determine the opinions and perceptions about complementary medicine 
by users in selected health shops in the East Rand of Gauteng. 
Methodology: This study was conducted by means of a survey; 300 questionnaires were available 
for completion at 9 different health stores in the East Rand of Gauteng, a total of 256 surveys were 
completed and analysed. 
Results: Based on the results of this study, a typical profile of a complementary medicine user in 
the East Rand of Gauteng has been generated and can be described. This profile is consistent with 
other profiles generated from similar studies done in South Africa, as well as many international 
studies. Many consumers in this region are also of the opinion that complementary medicine 
should be included into the National Health System. 
 
1. Introduction 
Complementary medicine is a general term used when describing interventions applied in 
conjunction with, or as an alternative to, conventional medicine. Complementary medicine can be 
used when addressing and treating a plethora of chronic and acute physiological and mental 
conditions (Chitindingu et al., 2014). With its ever increasing wide-spread global popularity, there 
has been a dramatic increase in public expenditure on both complementary medicine practitioners 
and products alike, as well as in the funding to continue its development (Peltzer, 2009). The 
general public have an overall positive view and attitude towards complementary medicine 
products and practitioners and also state that inflated costs and, in certain areas globally, the limited 
access to conventional medicines, are just some of the reasons given when asked why they use 
complementary medicine (Hughes et al., 2013). 
There is a vast array of modalities that exist under the umbrella of complementary medicine, 
including but not limited to Homoeopathy, Naturopathy, Ayurveda and Traditional Chinese 
Medicine (Mann et al., 2008).  
Currently organisations such as the World Health Organization (WHO) and the Medicines Control 
Council (MCC) are employed with the task of developing a regulatory system to ensure the safety, 
efficacy and quality of complementary medicines that can be incorporated into healthcare systems 
(Saraf & Saraf, 2012).  
There is limited data available on the attitudes towards and perceptions of complementary 
medicine in the South African market, and currently no such data is available for the East Rand of 
Gauteng. It is of the utmost importance that more data is collected about the public's views about 
complementary medicines to enable useful and corrective market education material development.  
1.1 Aim 
The aim of this study was to determine the opinions and perceptions about complementary 
medicine by users in selected health shops in the East Rand of Gauteng. 
2. Methodology 
The target group for this survey was complementary medicine users of both genders, aged 18 or 
above, who resided in the East Rand of Gauteng. It consisted of a random convenience sample of 
300 participants who utilize complementary medicine products and modalities. A quantitative-
descriptive design was used, and data was collected via a cross-sectional survey. The survey 
consisted of 300 questionnaires distributed to the nine health shops in the East Rand of Gauteng. 
Permission to conduct the study was requested from all the participating health shops prior to 
commencement of the study. At each health shop, the questionnaires were available at till points 
and were completed on a voluntary basis by respondents. Interested participants were given an 
information leaflet detailing what the study was about and what was required of them and were 
requested to sign a consent form if they wished to participate. The researcher identified a private 
setting in each health shop where the questionnaires were completed. The questionnaire took 
approximately 3 to 5 minutes to complete. After completion, the participant submitted the 
questionnaire to the researcher, who then placed the questionnaire in an envelope and sealed it, 
after which it was stored in a locked cupboard until it was statistically analysed. 
There was no anticipated risk to being involved in this study and the participant had the right to 
freedom of expression and the choice to withdraw consent from the study up to the point where 
the questionnaire was placed in an envelope and sealed. Ethical clearance was granted by the 
Higher Degrees Committee and Research Ethics Committee before the survey was conducted.  
3. Results  
Once the study was commenced, the researcher spent a minimum of 5 days at each of the selected 
health shops to recruit volunteers to complete the questionnaire. A combined total of 300 
questionnaires were distributed to 9 health shops in the East Rand area, of which 256 
questionnaires were completed and statistically analysed between February 2017 and November 
2017. The response rate was therefore 85%. 
A total of 86 males (33.4%) and 170 females (66.6%) participated in this study. The majority of 
the participants were of Caucasian descent, aged between 26 and 45 years old, and had a total 
household income between R10 001 and R20 000. A total of 41.8% of participants stated that they 
do take prescription or OTC medication daily.  
When asked which complementary medicines the participants had tried before in the past, 7.8% 
of participants reported having tried Ayurveda; 29.4% had tried Vitamins / Minerals / 
Supplements; 20.2% had tried Herbal products; 14.4% had tried Homoeopathy; 10.5% had tried 
Dietary changes; 2.8% had tried Aromatherapy; 6.2% had tried Chinese medicine and 8.2% had 
tried Unani-Tibb. Thirty-nine percent of participants further stated that they use Vitamins / 
Minerals / Supplements regularly.  
Participants were asked where they gained their knowledge of complementary medicine from, 
25.5% of participants reported seeking advice from consultants at health shops, 18.8% of 
participants got information from their friends or family members, and 17.8% of participants 
reported using the internet.  
The final question of the survey asked participants if they thought complementary medicine should 
be included in the National Health System or not. Results showed that 95.7% of participants would 
like for complementary medicine to be included into the National Health System, whilst 4.3% of 
participants did not.  
4. Discussion 
The responses to the questions on gender, age, race, field of occupation, highest level of education 
and monthly household income has outlined a ‘typical’ complementary medicine user in the East 
Rand of Gauteng as a white female, aged between 26 and 45, who works in the health and fitness 
industry, has some tertiary education, typically a diploma or Bachelor’s degree, and who has a 
monthly household income of between R10 000 and R20 000 per month. This analysis is in 
accordance with the results found by Du Plessis (2013) in Cape Town, South Africa as well as 
other international studies such as that by Frass et al. (2012).  
Results of this study show that majority of participants (73.8%) experience only one or a few 
episodes of ill health per year, and a further 15.2% of participants stated that they had perfect 
health. These results are in accordance with those of Hung et al. (2015) and Snyman (2014), who 
also found little correlation between the use of complementary medicine and a poorer health status. 
Most participants (27.4%) chose to use complementary medicine as a form of preventative 
healthcare. This data suggests that more of this population are focusing on preventative rather than 
curative measures, and is in accordance with the results of similar studies done by Du Plessis 
(2013) and Snyman (2014).  The trend for preventative measures has continued through the years 
that complementary medicine has evolved. Oldendick et al. (2000) reported that approximately 
47% of complementary medicine users do so to prevent or maintain health, rather than to treat a 
specific condition. 
The majority of respondents (57.5%) reported making purchases for themselves, whilst 29.8% 
stated that they were buying products for their families and 10.9% were buying for their partners.  
With regards to which complementary medicine products had been tried by participants before, 
vitamins / minerals / supplements was most chosen (29.4%), followed by herbal products (20.2%) 
and homoeopathy (14.4%). Vitamins / minerals / supplements were used regularly by 39% of 
participants, and was found effective by 33% of participants. Herbal products were used regularly 
by 19.7%, and were found effective by 20.1% of participants. Homoeopathy was used regularly 
by 13.7% and found effective by 15.8% of participants. These results may indicate that if 
participants found a product effective, that they would use it regularly, and if so, this suggestion 
would be congruent with statements made by Du Plessis (2013) and Snyman (2014). Other studies 
done internationally found similar results as well. A study done in the United States of America 
found that at least two thirds of Americans use vitamins, and the top reason for its use was to 
maintain overall health and wellbeing (Dickinson et al. 2015). 
Most users (69.3%) of complementary medicine products spend between R200 – R1000 on 
products per month. This finding is in line with that of Du Plessis (2013) who also stated that the 
typical complementary medicine user in Cape Town spends approximately the same amount. 
However, it is important to understand that this is the suitable amount for the demographic who 
completed this survey, typically being a white, educated female who falls into a higher income 
bracket than most of the population. Majority of the South African population don’t have that kind 
of disposable income. Lustig (2016) reported that in South Africa, health spending declines as 
income declines. 
More than one quarter (25.5%) of participants stated that they acquire their knowledge about 
complementary medicine and its uses from a consultant at a health shop. This result puts emphasis 
on the need for health shops to have staff that are either qualified or well educated in the 
complementary medicine field. Collectively, only 13.4% of participants said that they acquired 
their knowledge on complementary medicine products from their GP’s and pharmacists. This may 
indicate that consumers are reluctant to divulge their interest on complementary medicine products 
to conventional health care professions. A similar finding was noted by Evans et al (2007), who 
analysed the decisions to seek complementary medicines by male cancer patients. It has also been 
noted in other international studies that often patients feel uncomfortable discussing their 
complementary medicine use with their physician for fear of disapproval. Other patients also stated 
that one of the reasons why they did not discuss the topic of complementary medicine use is 
because their physician never asked them about it. This may lead to serious health implications as 
many consumers don’t realise the potential for supplement-drug interactions, which may be 
harmful to their health (Ventola, 2010).  
When participants were asked to select one or more statements describing why they use 
complementary medicine, 17.2% stated that they use it as a disease prevention mechanism. Other 
popular responses included that it was recommended to them (14.5%), that they used it to treat a 
specific condition (12.5%) and that they felt that there were fewer side effects (12.2%). Overall, 
the general consensus of users of complementary medicine in the East Rand of Gauteng is one a 
great satisfaction regarding their experiences so far. These results are in accordance with 
statements recorded in a study by Onyiaput et al. (2011) who found that the Nigerian population 
use complementary medicine to promote and maintain health and because they perceive 
complementary medicine to be more natural and have fewer side effects. 
Keeping in line with the above results, it becomes clear why 95.7% of participants said that they 
think complementary medicine should be included into the National Health System.  This result is 
on par to that of Van Staden & Joubert (2014) from a similar study done in Bloemfontein, South 
Africa, who found that 81.9% of participants wanted complementary medicine to be included in 
the National Health System. Majority of these respondents also stated that they would like their 
physician to be more receptive to the use of complementary medicines, and added that they felt 
their physicians should be more knowledgeable about complementary medicine modalities. 
This study has helped ascertain the typical complementary medicine user profile and their 
experiences of complementary medicines. It has also assisted with awareness of the current 
complementary medicine climate in the East Rand of Gauteng, which could aid further 
complementary medicine developmental strategies.  
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